
FCC Form 555 
November 20 1-1 

Annual Lifeline Eligible Telecommunications Carrier Ce rtification Form 
All carriers must complete all or portions of al l sections 

Approved by OM13 
3060-0819 

Form must be submitted to USAC and filed with the Federa l Communications Com miss ion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1111((Jy Jis' (Awwally) 

240521 

Study Area Code (SAC) 
(An Eligible Teleco11111111nications Carrier (ETC) must pro1·ide a certification form for each SA C t!irougli 1r/iic/i it pro1•ides Ufeline seffice). 

SC 

State 

Comporium 

OBA, Marketing or Other Branding Name 
(((same as ETC 11a111e. list .. Nftl ··Do !1.f2L leave blank) 

Does the r eporting company have affiliated ETCs? 

Fort Mill Telephone Company 

ETC Name 

Comporium, Inc 

Holding Company Name 
({(same os ETC 11w11e. list .. N ti·· Do 110/ letll"e blank) 

Yes [Q] No a:l] 

Provide a list ofol/ ETC~· t!iat are aj}iliated wit Ii tlie reporting ETC. using page./ and additional slieets if necess(ll:1·. Affiliation s/ial/ be 
determined in accordance witli Section 3(2) oftlie Co11111111nications Act. Thm Section defines .. aj.filiate ··as .. a person that (directly or indirectly) 
owns or controls. is owned or controlled by. or is under co1111110n ownership or control witli. cu wt lier person.·· ./7 U.S. C. § 153(2). See also./ 7 
C.F.R. § 76.1200. 

Affiliated ETC-s SAC Affiliated ETC"s Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation. articles of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance, 
comptroller. treasurer, or a comparable position. If the filer is a so le proprietorship. the owner must sign the certification. 

Section 1: Initia l Certification ti// ETCs must complete this sec1io11 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based e ligibility documentation prior to enrol ling a consumer in the Lifeline program. and 
that, to the best of my knowledge, the company was presented with documentation of each consumer·s household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Li feline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial MLD 



FCC Form 555 Approved by OMB 

November 2014 3060-08 19 

Section 2: An nual Recer tification 

Do 1101 leave empty blocks. If an ETC has nothing 10 report in t1 block. enter a =ero. 

A B c D E = (A - B - C - 0) 

Number of subscribers Number of lines Number of subscribers cla imed on the Number of s ubscribers Nu mber of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to su bscr ibers ETC is 
FCC Form 497 of FCC Form 497 of initia lly enrolled in t he current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying fo r 

calendar year state administrator, 
calendar year access to a n eligibility current Form 555 

(Febriutry• data momlt) 
provided to wireline (Tltl!St! subscribers did 11111 lutvl! lifl!liue database, or by USAC cn lendar year 

resellers servh·e prior to Ja111101J· I of rite curl'l!llf 55S 
cale111/ar .1•e11r.) 

180 0 1 2 177 

Recertification Results: 

F 

Number of 
s ubscribers ET C 
contacted d irectly to 
recertify eligibility 
through attestat ion 

0 

K 

Number of 
subscribers whose 
elig ibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

177 

Certification: 

G H = (F-G) I J = (1-1+1) 

Number of Number of non- Number of subscribers Number of subscri bers de-
subscribers responding 
responding to ETC su bscribers contnct 

0 0 

L 

Number of 
subscribers de-e nrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibi lity by state 
administrator, ETC access to 
el igibility database, or USAC 

127 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as n result of 

non-response or response of 
(Tit is sl1ouhl be a subset of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: (f any subscriber was reviewed by an ETC accessing a stale database or 
by a state ad111i11istra10r and subsequelll(F co/I/acted direc1ly by the ETC in an 
011e111p1 to recertify eligibility. 1hose subscribers should be listed in Blocks F 
through J as appropriate and 1101 in Blocks Kand L. As a result. all subscribers 
subject to recer1ifica1io11 who were 1101 de-enrolled prior to the recertijicatio11 
al/empt 11111s1 be acco11111ed.for in Block f' or IJ/ock K. 

Tlte total <~f Block F mul Block f( slum/ti eq11a/ 1/te m1mber reported iu Block 
£. 

Based 011 the data entered above. initial the cert(ficatio11{s) belol1' that apply. Both Cert(/icalio11 A a11d B may apply depe11di11g 011 the recer1ifica1io11 
procedures in place.for the SAC reporting 011 this.form. If Cer1ijica1io11 C applies. 11eirlter Certification A 11or IJ may app~v. 

A.) I certify that the company listed above has procedures in place to recertify the continued el igibility of all of its 
Lifel ine subscribers, and that, to the best of my know ledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeli ne. Resu lts are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

ANO/O R 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibi lity by relying on: 
J • Results are provided in the chart above in 

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial MLD 

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 



FCC Form 555 Approved by OMB 
Novembcr20 14 3060-08 19 

Sectjon 3; De-enroll Percentage 

Using the c/a/(f emered in Sectio11 2. complete the chart below to.find 1he perce11/(fge o.fsubscribers de-e11ro/ledfor 1his ETC. 

M = (F+K) N = (J+L) 0 = ((N .;. M) " 100) 

Number of subscribers that the Number of Percentage of s ubscribers 
ETC attempted to recer tify directly subscribers de- de-enrolled or scheduled to 
or throug h a state administrator, enrolled or scheduled be de-enrolled as a result of 

ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 

by USAC result of non-response 

(This should equal tile m1111ber or ineligibili ty 

reported in Bloc/i £) 

177 127 71.76% 

Section 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box: pre-paid ETCs must complete all o/Sec1io11 4. Pre-paid ETCs general~v do 1101 assess or collect a 
111011thlyfee.fi"o1111heir lifeline subscribers. ETCs 1hat only assess a Jee b111 do not coll eel such fees are pre-paid E7Cs and mus/ complete !he 
char/ below. 

ls the ET C Pre-Paid? Yes [Q] No [El 

If l ·es. record !he number of subscribers de-e11rolledfor 11011-usage by 111011/h in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By sign ing below, I certify that the company listed above is in compl iance with all federal Lifeline certification 
procedures. l am an officer bf the company named above. I am authorized to make th is certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 

matt.dosch@c_pmporium.com 
Emai l Address ofOrticcr 

Tara Thomas 
Person Completing This Ccrti lication Form 

Matthew L Dosch 

Printed Name and Title orOrticcr 

01/27/2015 
Date 

803-326-6501 
Contact Phone Number 

3 



FCC Form 555 

November 20 l 4 

Annua l Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

/\pprovcd by OMI3 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja11m11J1 Jf' (Annually) 

240531 

Study Area Code (SAC) 
(An Eligible Te/eco1111111111icatiom Carrier (ETC) must provide a certijicatio11/or111/or eaclt SAC 1ltro11gh wlticlt i1 provides Lifeli11e se111ice). 

SC 

State 

Comporium 

OBA, Marketing or Other Branding Name 
(((same as ETC name. li.1·1 "NIA .. Do 1Jf!!.. leave blank) 

Does the reporting company have affiliated ETCs'? 

Lancaster Telephone Company 

ETC Name 

Comporium, Inc 

Holding Company Name 
(((same as ElC 11a111e. li.1·1 "NI, / .. Do 1101 leave blank) 

Yes [Q] No li:l) 

Provide a /isl of all ETCs 11ta1 c1re t(Olliated wi1lt 1/te repor1i11g ETC. 11sil1g page -I and addi1io11al slteels {f necessa1y. Aj'ft/i(//iOn shall be 
determined i11 accordance 11'ilh Section 3(2) of tlte Co1111111111ications Act. That Sec1io11 defines "ajfiliale .. as "a person 1/tat (direc1/y or i11tlirecl/y) 
owns or co111ro/s. is owned or co111rolled by. or is 1111der co111111011 ow11ership or co111rol wi1h. m1otlter person ... 47 U. S.C. § 153(2). See also -17 
C.F.R. § 76.1200. 

Affi liated ETC's SAC Affi liated ETC's Name 

For purposes of this filing, an officer is an occupant of a position I isted in the article of incorporation, articles of 
formation, or other similar lega l document. An officer is a person who occupies a position spec ified in the corporate by
laws (or partnership agreement), and would typically be president, vice president fo r operations, vice president for finance, 
comptroller, treasurer, or a comparab le position. If the fi ler is a so le proprietorship, the owner must s ign the certification. 

Sectjon 1: Initial Certification All ETCs 11111s1 co111ple1e 1his sec1io11 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibi li ty documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer"s household 
income and/or program-based eligibility prior to his or her enrollment in Life line; and/or 

B) Confirm consumer e ligibility by re lying upon access to a state database and/or notice of el igibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification fo r the Study Area Code I istecl 
above. 

Initial MLD 



FCC form 555 Approved b) OMl3 
November 20 14 3060-0819 

Sectjon 2i Annual Recertification 

Do 1101 leave empty blocks. (( a11 ETC has 11othi11g to report i11 a block. enter a =ero. 

A B c D E = (A - B - C - D) 

Number of subscribers Number of lines Number of subscribers claimed on t he Number of s ubscr ibers Number of 
claimed on Februnry claimed on February February FCC Form 497 that were de-enrolled pl'ior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initiallv enrolled in t he c urrent Form recertification attempt res ponsible for 
current Form 555 current Form 555 555 calendar year 

by either the ET C, a 
recertifying for 

calendar yenr state administrator, 
calendar year access to an eligibility current Form 555 

(FebmalJ' d1111111101/fh) 
provided to wircline (Tftese subscribers did 1101 lt111•e lifl!liue database, or by USAC calendar year 

resellers service prior to J111111nry I oftlte current 555 

calendar yenr.) 

949 0 8 0 941 

Recertification Results: 

F 

Number of 
subscriber·s ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

Number of 
s ubscr ibers whose 
elig ibility was 
reviewed by state 
administrator , 
ETC access to eligibility 
database, or by USAC 

941 

Certification: 

G H = (F-G) I J = (IHI) 

Numbei- of Number of non- Number of subscribers Number of s ubscribers de-
subscribers responding 
res1>onding to ETC s ubscribers contact 

0 0 

L 

Number of 
s ubscr ibers de-enrolled or 
sched uled to be de-enrolled as 
a result of finding of 
ineligibil ity by state 
administrator, ETC access to 
elig ibil ity database, or USAC 

698 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a resul t of 

non-res1>onse or response of 
(This sftoultl be 11 subset of Block ineligibility fro m ET C 
G.) recertification attempt 

0 0 

Note: If any subscriber was reviewed by c111 ETC accessing a state database or 
by a slate administrator and s11bseq11e111~v co111ac1ed direc1~v by the ETC in an 
al/empt to recerl(fy elig ibiWv. those subscribers should be listed ill Blocks F 
through J as appropriate and not in Blocks K and L. As a result. all subscribers 
su~iecl 10 recertification who were 1101 de-enrolled prior to 1he recertification 
al/empt 11111s1 be acco11111edfor i11 Block For Block !\. 

The Iota! of Block F mu/ Block K should equal the 11u111ber reporled in Block 

E. 

Based 0 11 the c/(IW entered above. i11i1ial 1he certijicmio11(s) below that apply. Botlt Cer1(/ica1io11 A and B may apply depe11di11g 011 the recertificatio11 
procedures in place f or tlte SAC reporting 011 this form. If C ert(/ icat ion C applies. neither C ert((ic(// ion A nor B me~)' applv. 

A.) l certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my know ledge, the company obta ined signed certifications from all 
subscribers attesting to their continuing eligibi lity fo r Lifeline. Results are provided in the chart above in Blocks F 
through J. lam an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial _ _ _ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibil ity by relying on: 

..>....LI..._._,,_,..__ _______ ____________ _ __ • Results are provided in the cha1t above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification fo r the 
SAC listed above. 
Initia l MLD 

OR 

C.) I certify that my company did not claim federal low income support for any Life line subscribers fo r the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make th is certification for the SAC listed above. 
Initial ___ _ 

2 



PCC Porm 555 Approved hy OMB 
November 20 14 3060-08 19 

Sectjon 3; De-enroll Percentage 

Using 1he data e111ered i11 Sec1io11 2. complete 1he chart below 10 fl11d 1he perce111age o/subscrihers de-e11rol/ed/or 1his £ TC. 

M = (F+I<) N = (J+L) 0 = ((N + M) '' 100) 

Number of subscribers t hat the Number of Percentage of s ubscribe rs 
ETC attempted to recertify directly subscribers de- de-enrolled or schcdulccl to 
Q.J: through a state administrator , enrolled or scheduled be de-enrolled as a result of 

ETC access to a state database, or to be de- en rolled as a ineligibility or non-response 

by USAC result of non-response 

(This s/Joulrl equal tile 1111111ber or ineligibility 

reported in Block E) 

941 698 74.18% 

Sectjon 4: Pre-Paid ETCs 

All £TCs 11111s1 complete the appropriate check-box: pre-paid Cf'Cs 11111s1 complete all o_(Sec1io11 ./. Pre-paid ETCs geneml~vdo 1101 assess or collect a 
monthly fee from their Lifeline subscribers. ET Cs that on~v assess a fee but do 1101 co/leer such fees are pre-paid ETCs and 11111s1 complete the 
chart below. 

Is the ETC Pre-Paid? Yes lr2] No li!i) 

(( l'es. record rhe 1111111ber of subscribers de-enrolled for 11011-usage by 1110111'1 in Block Q below. 

p Q 
Month Subscribers De-Enrol led for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By s igning below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified On line 

Signature ofOrricer 

matt.dosch@comporium.com 
Email Address ofOrticcr 

Tara Thomas 
Person Completing This Cenilication form 

Matthew L Dosch 

Printt:d Name and Tit le or Officer 

01/27/2015 
Date 

803-326-6501 
Contact Phone Number 

3 



FCC r-orm 555 
Novl!mbl!r 20 1-i 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

ApprOvl!d h) OMB 
3060-08 19 

Form must be submitted to USAC and filed with the Federal Communications Com mission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: JrllllllllJ' 3p·i (A111111ally) 

240542 

Study Area Code (SAC) 
(A11 l::ligible Teleco1111111111ica1io11s Carrier (£TC) 11111s1 provide a t'ertiflcatio11/or111.fbr euclt SAC tltrnugli 1r/iic/1 it provides lifeline sen·ice). 

SC 

State 

N/A 

OBA, Marketing or Other Branding Name 
(/f .wme (IS ETC name. /is1 ""NIA " Do !.!I!!. ll!ave b/a11k) 

Does the reporting company have affil iated ETCs? 

Comporium Inc. 

ETC Name 

N/A 

Holding Company Name 
(/fsa111e as ETC name. /IS/ ··,v. A ·· Do 1101 leare bla11k) 

Yes [Q] No u:2) 

Pro1·ide a list of all ETCs that are aj]iliated 1l'ith the reporting £TC. using page -I and additio11al sheets if necessm:1· . .-lfjiliatio11 shall be 
determined i11 accordance with Section 3(1) of the Co1111111111ications ..let. 71wt Section defines "afjilia1e ··as ··a perso111/ia1 (direc/~1· or indirecllyJ 
owns or comrols. is ow11ed or co111rolled b_1·. or is 1111der common ow11ers/1ip or co111rol wi1h. ano1her person.·· -17 { '.S.C § 153(1). See also -17 
C. F. R. § 76.1200. 

Affi liated ETC's SAC Affiliated ETC's Name 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation. articles of 
formation, or other similar legal document. An officer is a person who occupies a position spec ified in the corporate by
laws (or partnership agreement). and would typically be president, vice president fo r operations. vice president for finance. 
comptroller. treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Sectjon J: Initial Certification All ETCs 11111s1 complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that. to the best of my knowledge. the company was presented with documentation of each consumer' s household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Life line administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification fo r the Study Area Code listed 
above. 

Initia l MLD 



FCC form 555 Approved by OMB 

November 20 14 3060-081 9 

Section 2: Annual Recertification 

Do 1101 leave empty blocks. If an ETC has 1101'1i11g to report in a block. enter a ::.ero. 

A B c D E=(A-B-C-0) 

Number of su bscr ibers Number of lines Number of s ubscribers claimed on the Number of s ubscribers Number of 
claimed on February claimed on February l'ebruary rec l'orm 497 that were de-enrolled prior to subscribers ETC is 
FCC l'orm 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current l'orm 555 555 calendar year 

by either the ETC, a 
recertifying for 

calendar year state adm inistrator, 
calendar year access to an eligibility current Form 555 

(Febr111uy data month) provided to wirclinc (These subscribers did um hare l{feliue database, or by USAC calendar year 
resellers service prior to Jt111ur11y I 11ft/1e curre11t 555 

cale11d11r year.) 

1160 0 11 7 1142 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibili ty 
through attestation 

0 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

1142 

Certification: 

G H = (l'-G) I J =(IHI) 

Nu mber of Number of non- Number of subscribers Nu mber of su bscri bcrs de-
subscribers responding 
responding to ETC 

subscribers contact 

0 0 

L 

Number of 
subscribe rs de-enrolled or 
scheduled to be de-enrolled as 
a result of Ii ndi ng of 
ineligibility by state 
administrator, ETC access to 
elig ibility database, or USAC 

844 

responding tha t they arc enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(Tltis s/1011/d be n subset of Block ineligibility from ETC 
G.) recert ification attempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a swte c/(l(abase or 
by a swte ad111i11istrator and subsequent~\/ comacted direct~v by the £TC in a11 
allempl to recertify eligibili1y. 1hose subscribers should be listed in Blocks F 
through J as appropriate and 1101 i11 Blocks K and L. As a resul1. all subscribers 
subject 10 recertification who 1rere 1101 de-e11rolled prior to the recertification 
a11e111pt 11111st be accoumed for i11 Block For Block K. 

Tlte total <~f Block F mul Block K s!tould equal t!te 1111111her reported i11 Block 
£. 

Based on tire daw entered above. initial the cert{(icatin11(s) below that apply. Both Cer1ification ..I and B may apply depending 011 the recertification 
procedures in place/or !he SAC reporting 0111his.fom1. (/Certijlcatio11 C applies. neither Cert({icatio11 A nor B may app~v. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibi lity of all of its 
Lifeline subscribers, and that. to the best of my knowledge, the company obta ined s igned certifications from all 
subscribers attesting to their continuing eligib ility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
"'--'-'-''"'-'-'-----------------------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial MLD 

OR 
C.) I certify that my company did not claim fede ral low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I a111 an officer of the co111pany named above. I am 
authorized to make this certification for the SAC listed above. 
Initia l ----

2 



FCC Form 555 Approved by OMB 
November 20 14 3060-0819 

Sectjon 3; De-enroll Percentage 

Using 1/Je do/a el/lered ii/ Secliol/ 2. complete t/Je char/ below to find the percentage of subscribers de-e11rolled/or this £7C. 

M = (F+K ) N = (J+L) 0 = ((N + M ) ~' 100) 

Number of subscribers that the Number of Percentage of subscribers 
ET C attempted to r ecertify directly subscribers de- de-enrolled or scheduled to 
or through a state ad ministrator , enrolled or scheduled be de-enrolled as a r esult of 
ETC access to a state database, or to be de- enrolled as a ineligibi lity or non-response 
by USAC result of non-response 

(Tit is should eq1111l tlte 1111111her or ineligibili ty 

reported in Block £) 

1142 844 73.91 % 

Section 4; Pre-Paid ETCs 

1111 £ TCs 11111s1co111ple1e1/ie appropri(//e check-box: pre-paid ETCs 11111s1 complete all o/Sec1io11 ./. Pre-paid ETCs gel/erct!(v do 1101 assess or col/eel a 
111011/hly /ee/ro1111heir Lifeline subscribers. ETCs lluu 011(v assess a fee bw do 1101 collect s11cl1 fees are pre-paid ETCs and 111us1 complete 1he 
chart below. 

Is the ETC Pre-Paid? Yes Il:i) No rr:2) 

If )'es. record the 1111111ber of subscribers de-e11ro/led for 11011-usage by 11101//h ii/ Block Q below. 

p Q 
Month Subscribers De-Enrol led for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By s igning below, I certify that the company listed above is in compliance with all federal Lifeline ce1tification 
procedures. I am an officer of the company named above. I am authorized to make this certification fo r the 
Study Area Code (SAC) I isted above. 

Signed, 
Certified Online 

Signature of'Oniccr 

matt.dose h@com pori um. com 
Email Address ofOflicer 

Tara Thomas 
Person Completing This Ceni lirntion form 

Matthew L Dosch 

Printed Name and Title ofOnicer 

01/27/2015 
Date 

803-326-6501 
Coniact Phone Number 

3 


